carried out in two stages. First, two ques tionnaires were administered as screens for significant weight and shape concerns and significant mood disturbance. The instru ment used for screening for weight and shape concerns was the Body Shape Ques tionnaire (BSQ; Cooper et a!, 1987) . A shortened iS-item version was used which had been found in previous work to be highly correlated (r=0.92) with the full 34-item version. For each year within each school, a stratified random sampling pro cedure was used to select subjects for inter view. Subjects were divided into three groups according to their score on the BSQ; all those in the top 10%, one in two of the next 10% and one in 10 of the remainder were selected for interview. The standardised interview used to assess the critical weight and shape concerns and related phenomena was the Eating Disorder Examination (EDE; Cooper & Fairburn, 1987; Fairburn & Cooper, 1993) . For the purpose of the current study a score of @ 4 on the two key EDE items was regarded as in the pathological range. The instrument used for screening depressive disorder was the Mood and Feelings Questionnaire or MFQ (Costello & Angold, 1988). The same stratification procedure was used as for the BSQ; and the presence of major depressive disorder was determined on the selected subsample using the Interview Schedule for Children or DISC (Version 2.1; Costello et a!, 1982). (The findings concerning the prevalence of depressive disorder in this sample have been reported elsewhere (Coop er & Goodyer, 1993) .) Interviews were conducted by three trained experienced interviewers (see Cooper & Goodyer (1993) for reliability procedures).
RESULTS
Of the potential sample of 1072 girls aged 11â€"16 years, 1063 BSQs were satisfactorily completed. The stratified sampling proced ures led to 375 girls being identified for interview (i.e. from their scores on the BSQ and the MFQ). Of these seven refused to be interviewed (on whom no further infor mation was available) and 368 (i.e. 98% of those identified) were assessed on both the EDE and the DISC: this represented 30% of the 11-year-olds, 33% of the 12-year-olds, 39% of the 13-year-olds, 32% of the 14-year-olds, 34% of the 1S-year-olds and 46% of the 16-year-olds.
Background Theprevalence ofthe core ideationalcomponent ofeating disorders among the at-risk population (I I-to 6-year-old girls) is not known.
Method A community surveyof
I I-to 6-year-old girls was conducted to establishthe prevalenceof significant concernsabout body weight and shape characteristicsofeating disorders.A total of 1068girls were screenedand 368 interviewed using standardised measures.
Results Significant weightand/or
shapeconcernswere estimatedto be present in l4.5%ofthe II-to 12-year-olds, 4.9% ofthe l3-to l4-year-olds and l8.9%
ofthe IS-to l6-year-olds.Only among those agedISto 6 was the presence ofsuch concernsassociatedwith a significant level ofconcurrent behavioural and ideational disturbance.
Conclusions Significant concerns about weight or shapeare present in almostone infive IS-to 6-year-old girls, many ofwhom evidence high levels ofancillary disturbance.
Significant concerns about body shape and weight are a pathognomonic feature of eating disorders (DSMâ€"IV;American Psy chiatric Association, 1994) . The role of these shape and weight concerns in the development of eating disorders is, however, uncertain. According to the cognitive view of the development and maintenance of these disorders this ideational component is primary, in the sense that it is directly from these concerns that much of the disturbed behaviour arises (Garner & Be mis, 1982; Fairburn et a!, 1986) . In this context it is important to establish the age at which such concerns develop. Two lines of evidence suggest that significant weight and shape concerns can arise at an early age. First, a number of studies of children as young as nine years have revealed that a marked dissatisfaction with their weight and shape is common (e.g. Hill et a!, 1992). Second, reports have recently appeared of eating disorders arising in children, usually denoted as prepubertal or premenarchal anorexia nervosa (Bryant-Waugh & Lask, 1995) . This suggests that the concerns about weight and shape which are central to the eating disorder may arise early and may be common. However, in none of the epide miological studies to date has systematic assessment been made of such concerns using standardised interview procedures. In view of this, we conducted a community survey to determine the prevalence of significant weight and shape concerns in I 1-to 16-year-old girls.
METHOD
Three secondary state schools (out of 20) within the county of Cambridgeshire were randomly selected for study. One was urban and two were rural, reflecting the total distribution of schools (six urban and 14 rural) within Cambridgeshire. The mean scores on the BSQ increased with age: it was 27.3 (s.e.=0.8) for the 11-to 12-year-olds, 29.9 (s.e.=0.7) for the 13-to 14-year-olds, and 34.5 (s.e.=1.0) for the 15-to 16-year-olds. The difference between the II to 12-year-olds and the 13-to 14-year-olds was highly significant (Z=3.31, P<0.0001), and the difference between the 13-to 14-year olds and the 15-to 16-year-olds was similarly reliable (Z=3.73, P<0.001).
The prevalence of significant concerns about weight or shape (i.e. @4 on either of the two key EDE items â€˜¿ Importance of shape' and â€˜¿ Importance of weight') was calculated by means of logistic regression using the BSQ score and the MFQ score to determine the dependent variable for subjects who were not administered the EDE (see Carothers & Murray (1990) and Cooper & Goodyer (1993) ). These prevalences are given in Table  1 . There was an increase in the prevalence rates with age, particularly in the 15â€"16 age group. To test this an overall prevalence (with associated standard error) for the 11â€" 14 age group was compared with the prevalence rate among the 15â€"16 age group, and the differences in prevalences was compared to the estimated standard error for this difference (obtained by squaring the standard errors, adding and taking the square root) as a Z-score. The differences were insignificant for shape and weight alone, but the combination of shape and weight had a significantly raised Z-score (see Table 1 ). The prevalence of a high level of dietary restraint and that of food avoidance were also significantly raised with age.
An examination was made of the degree of disturbance among those with significant concerns about weight or shape. This was done by calculating the mean scores of the Weight Concern and Shape Concern EDE sub-scales (Cooper et a!, 1989) . The mean sub-scale scores of those with significant weight or shape concerns were compared with those without such concerns, and with those of a sample of patients with bulimia nervosa (derived from Cooper et a!, 1989). For all age groups the sub-scale means of those with such concerns were, as expected, significantly higher than that of those with out these concerns; however they were substantially lower than those of patients with bulimia nervosa. The means only approached the patients' means among the 15-to 16-year-olds (e.g. weight concern mean: 2.26 for community groups and 3.14 for patient). This suggests that it is only among the older group that the presence of signifi cant weight and shape concerns is associated with significant levels of associated distur bance in behaviour and ideation. This was borne out by a further analysis of the EDE sub-scale means and certain EDE items. Thus, the proportion of those with significant concerns about weight or shape who had scores on the EDE Shape Concern sub-scale above the lower quartile for patients was 9% among the 11-to 12-year-olds, 10% among the 13-to 14-year-olds and 21% among the 15-to 16-year-olds; and the proportion who had scores on the EDE Weight Concern sub scale above the lower quartile for patients was 0% among the I 1-to 12-year-olds, 7% among the 13-to 14-year-olds, and 24% among the 15-to 16-year-olds. In addition, a similar age trend was apparent for the frequency of objective bulimic episodes (as defined by the EDE). The proportion of those with significant concerns about weight or shape also experiencing such episodes was 0% among the 11-to 12-year-olds, 7% among the 13-to 14-year-olds, and 10% among the 15-to 16-year-olds. 
DISCUSSION

Prevalence of significant weight and shape concerns
The presence of significant weight and shape concerns in the current community sample of girls aged I 1â€"16years was found to be 18.9%. While this rate may appear high, it is, in fact, somewhat lower than the rate for young adult women: in an Oxford sample of 16-to 35-year-old women the proportion scoring four or more on either of the two critical EDE items was in excess of 25% (Fairburn, personal communication) . The rise in prevalence after age 14 found in the current study may therefore represent a continuing age trend. It also suggests that these concerns are not transitory.
Significance of weight and shape concerns
In the present series it was only among the older girls that the presence of significant weight and shape concerns was associated in a significant minority with levels of asso ciated disturbance in eating habits and ideation of the same magnitude as seen in older patients with bulimia nervosa. This suggests that, while significant concerns about weight and shape can arise early, commonly as young as I 1 and 12 years of age, it is only some years later that their presence is associated with the development of significant ancillary disturbance. Long itudinal data are required to make definite pronouncements about the aetiology of such disturbance. However, an interpretation con sistent with the current cross-sectional data is that the concerns about weight and shape arise before the development of significant psychopathological disturbance and consti tute prodromal features of frank eating disorders. 
